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TERM LIMIT PAC
July 22, 2014
To Whom It May Concern:

This committee |ntends to:makeiindependent expenditures in support of candidates to both the US
>enate and House of Representatives who support...

- 1) Enacting a tWo"term limit on both US Senators and Congressmen
*2) Increasing the |ength of a term in the US House of Representatlves from two years to four years

LU

;Consustent with the u. S Court of Appeals for the Dlstrlct of. Columbla Circuit-decision in

SpeechNow v. FEC, it therefore intends to raise funds in unlifmited amounts. This’
committee will not use:those funds to. make:contributions. whéther direct;’ ‘in-Kind;
orvia coordlnated commumcatlons to federal candidates or commlttees
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[ - STATEMENT OF o H g _l

FEC .
Form 1| .  ORGANIZATION ..

1. NAME OF __— (Check if name Ei(amp!e:lf typing, type
COMMITTEE (in full) is changed) _ over the lines. 12FEAMS

(FERM LIMIT PAG

|

IJllIIIIIlII[l

. 17 MAPLEVALE RD
ADDRESS (number and street) B ' l.l T S N Y O S T

Y

| | R N N N N [ R N N T o |

eck if address I [ S I O A
ey EASTHA

EN

] IS8T |§512 1111411

1

ciTY STATE

COMMITTEE S E-MAIL ADDRESS (Please provide only one e-mail address)

TERMLIMITPAC@GMAIL COM , , , |

ZiP CODE

. {Check if address

is changed .
> ¢hanged) L|11||||1411||"|1;||||||1|1411|||1|
COMMITTEE'S WEB PAGE ADDRESS (URL)
- : I I I A A A AR A I I A A I A I A AN A A A A I I
(Check if address L = ] T
is changed) . i '

2. DATE Tf7 "120°]" 2014

3. FEC IDENTIFICATION NUMBER CETO BE ASSIGNED

4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer NICHOLAS CARLONA

~

B

LN

-~ =
Signature of Treasurer % % ' i Date 7“

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commissian
[ Toll Free 800-424-9530
I Only Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5.

(,az -

TYPE OF COMMITTEE
Candldate Committee: v

(b).: D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

"Thls committee is"a’ pr|n0|pal campalgn commmee (Com"lete the candldate mformat:on )

3T A Ay T TR T Syt Lot 4

Name of .
Candidate I IS S A T T N O Iy N T (N U TN T N T T S O AN N O O O | l
. . g
Candidate Office State . .
Party Affiliation Sought: D House D Senate D President TR
District ,‘

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of -

- T T T T T T A A S Y N N T Y Y Y N A I (N IO |
Candidate T T O O O A A O I I TR N T N O N A J
Party Committee: * © R -

: {National, State i {Democratic,
D This committee is a or subordinate) committee of the _Republican, etc.) Party.

ical Action Committee (PAC): ~ ~ T T

(e) D This committee is a separate segregated !und (Identlfy connected organlzatuon on line 6 ) Its connected organization is a:

DA G T
D Corporation

D Membership Organization D Trade Assocnallon ST D Coopéfative® i -7

. Lh N !x.:
Corporatlon w/o Capltal Stock : D Labor Organlzatlon

D In addition, this committee is a Lobbyist/Registrant PAC.

) B This’ committee supports/opboses more than one Federal candidéte, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (identify sponsor on line 6.) .- . - RN

PR

Jomt Fundraising Representatlve

(9) D This commmee collects contributions, pays fundralsmg expenses and disburses net proceeds for two or more polmcal
committees/organizations, at ieast one of which is an authorized committee of a federal candidate.

(h) D This committes collects contributions, pays fundralsmg expenses and disburses net proceeds, for two.or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser o N e

[N

oo Ll L L L] IFEC_'Dnumber

4.
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Write or Type Commmee Name

TERM LIMIT PAC

PRy L S i et T I ——

6.

BRI T R R R TR N o e T R R o T -l ;_»_”; oo,
Name of Any Connected Organization, Affiliated Committee, Joint-Fundraising Representative, or Leadership PAC__Spjpnso_r

I N RN

L e e e L LT

waing Aderess L1 L1 L LU UL L L]
LU L L)
5 T I O 0 0 A SOl B P

CITY STATE . ZIP CODE -

Relationship: DConnected Organization DAﬁiIiated Committee DJoint Fundraising Representative Dng_-idership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession. of qqun_ittgé :
books and records. RGN S LR A S
LT B N W 1 L L D UMERT O, UNET & o ol R
INI OLAS EDWARD CARLO_NA
Ful_l..!g.qm_e_,‘_, | [ l-.__l__:l Y T R Y P o e
Mailing Address,. . |17 MAPITEVALI'E RD | AR foded 1 ).
llllIll'llll.l-_l-lI-lllll,ll-'l-llw lllllll
EAPTHAVEN ] 18T 10651? -L4,
Title or Position CITY o _STATE . . ZIP'CODE
IPIRE$IP$NTI /ITRE$UIRIEBI PN Telephone number L R o R O AT
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the mmmiﬁée; aﬁd :the néhe ;arid 'addre§s of
any designated-agent (e.g., assnstant treasurer) S e Sty

fateme . NICHOLAS EDWARDI.QARLIQNA

of Treasurer 1 e .
Mailing Address |117M1A‘?LIE|V'|A‘LrE1 RDJ S O Y Y P IS T T G T P (Y | |

| ,.,-=;,--k;.,;1-“-5|-'f‘|.':| Y N Y T A |
EASTHAVEN, vyl IS0 (08512, 111141,

cITY STATE ZIP CODE

Title or Position

IPBESIDENT/TREﬁL{RER [ I Telephone pumber I bt I‘l [ I‘I :I [ I

- | 1
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FEC Form 1 (Revised 02/2009) : : Page 4

Full Name of

Designated
Agent | R N N U U N [ N T S I S Y A
Mailing Address I 1 T N N R I (N OO T N O S s T Y I |

IIIllgpllllIIlIIlJl-IIlIIlllLIIIIIl

[IIlIIlIIlIli(lIIlIIIIIliilll_lll

CiTYy STATE ZiP CODE

Titie or Position

|||||'||||1-||||1||||| - Telephonef—-nur.nbeb-rlIII'LIJI"IJ!

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBANI‘l(QIFf‘\AMERIQAIIlIIIllllIIIIIIlllll.-LIII

Mailing Address II[I[LIII[IIIIIII-IIIIIllllll[llll

|Illl|llll|ll|l|IIIIllllIIIIIIIII

'||_|111||||11||||||I[CTI|1L1||-|||

CiTY STATE ZIP CODE

Name of Bank, Depository. etc.

IIJIIIIlllIIlIll[llllllllllllllllllll

Mailing Address_. . |.,|_._| NN N A Y3 N OO N Y A A B O

g IR DA A S T S B A IR R I S Y O N M A A A A

IIIII'-I"IL;LIII-IIIlll"ﬂl'-lII'_ |Illlll'|lln

CITY - o STATE ZIP CODE
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L Federal Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Dl 5 Date of Receipt
‘Hand Delivere
/ -Postmarked
7 USPS First Class Mail /
yaridihs

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express
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Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Neéxt Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office
_ - Date of Receipt
Received from Senate Public Records Office '
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

cher (Specify):

7/?;1//4

PREPARER DATE PREPARED

(8/2013)




